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HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

Date of inspection (e S ) Time start /€. /D Al pime finish [0 /4,1_9 e

Name of inspector Accruo, L Dnan Aazzn

Company, installation name //Actii-Ton  EGn@uGY

Location Jor Nokti Qoirun STREeT

Jounty Liv\r\l A STZ L Municipality ,L NN CHSTER "C’, e

Identification number (1D COQOSOD O

Name of responsible official Wi wNeTel 1 BTN 1 T

Title | Preaines T

Mailing address PO Bur  AT87 LANCASTER 1A L7 eorf
Area code and phone no. - 2.5 258

ﬁame of person interviewed 1o FL Tiomas

Title | Mew | Coawngisrey  IAB

Mailing address (if different from above)

Area code and phone no.

l. Current waste handling method:
a. [/ On-site [ treatment [/ storage, /7 disposal
b. (&7 on-site [ use, [/ reuse, /7 recycle, /A7 reclaim
2T off-site K/ treatment, /7 storage, /X7 disposal

d. X7 off-site /7 use, /7 reuse, /7 recycle, w rgﬁlalm., . -

2. Amount of hazardous waste produced:
k 5040 4 ‘ i ‘983
Q. 3 kg./mo‘ 1-‘| OGT

A
(RIS
b. kg Ayr. | DIV. OF HAZARDOUS i

3. Types of hazardous waste produced by Hazardous Waste Number: !
DO, FOOL  TEO3  FoolS FLAMMABUE ToudBeTs o DIST L ATE 5
) ’ RED { -,
r (-Zs//('l R oLy Dop {e/ 7 TR NE AT PRI - P RO TO0E S0 G
4, Are- hazardous wastes transported off-site by the generator? /7 Yes w No
SEK LT TPODOCTS FAD COBOEE &9+



¢

HAZARDOUS WASTE TLRIECTION REPORT '
Generators - Part . ‘

|~ NON-COMPLANCE, 2~ COMPLIANCE ; 2 —NOT APPLICABLE, H--NgT DETEAMINED

CHAPTER

cogi%ge NT CivaTioN
T l ENT = 3 PR e
1z 4 R FAD CoBBO0 L8O S-S5 56,
Y. Identification number (c) (1)
14 Hazardous waste shipments offered only to licensed transporters (&) (4)
% Authorization received from TSD facility for wastes shipped off-site (a)
). PA manifest used for intrastate shipments (e) (1) (:
Disposer state manifest or EPA format manifest used ¥,
4 for out-of-state shipments (e) (1) (i:
XI. Manifests filled out properly and completely | (e) (1)
X Manifests routed properly and within time limits (24 hours) (e) (2)
K Proper U.S. DOT shipping containers or packages (£) (1) .
)( Shipping containers marked and labeled according to U.S. DOT £) (1) (1i:
X Containers of 110 gal. or less marked with required PA label (F) (1) (i
X Placards offered to transporter (£) (2)
X Wastes accumulated on-site for less than 90 days (g) (1)
X Wastes stored in proper containers and properly marked and labeled (g) (1) (
1Y Containers managed in accordance with 75.265(qg) (g) (1) (
Containers clearly marked with accumulation date and visible for (q) (1) (
X inspection : g '
¥ Records retained at designated location for 20 years. (h)
Y Quarterly reports submitted to tl'ié“D.epartmlent (1)
Y% Exception reporting procedures followed ‘: i (1)
Rk
X Hazardous waste disposal plan, if required »_;g i (1)

Pal

OCT T T71983

Spill reporting procedures followed ’:j \j

(m) (1)

Preparedness, Prevention' and Contingency Plan aping& ogﬁﬁmﬂ%ﬁémented y

{m) (5)

Special requirements followed for international shipments

(o)
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=, B P.\RDOUS WASTE INSPECTION REPOF. N -
. ' TSD Facilities - Part A Q/ ’9 v D
\ O \ :

Date of inspection O9-14-]F Time start Lo LAIO Qi) Time finish R EWAT

Name of inspector /1 o VRV | AL 3 |-

y L3 ':-",‘2'_&‘_ ;
Company, installation name Mot e T 0 2O L P ST
Location Lo Nz O Al SR EETT
County | asicasri ¢ Municipality Laweoasreg () ro
Identification number ALY o0 800y £a830
Name of responsible official Vie i el . Do NAE DT 2
Title . TDDI LTI
Mailing address ?F“) ’\‘-%C‘J-)(" <1387 L AN TR "I}D:r\‘ LT loly]
Area code and phone no. "7|"7.~ 259 - 2589
Name of person interviewed ]fl.,-,';.,u_; (5= ""Tl"-aOMASI)
Pitle WGy  CGlEm 1 AR
failing address (if different from above) ~~_
\rea code and phone no. TN r

. Site characterization:

CEEWTT - - ROLE .
a. & Treatment - [j’ surface impoundments, LSZ chemical, [SZ pPhysical, /77 biological

b. q Storage - q ‘containers, /77 tanks, /7 surface impoundments, /-7 waste piles

¢. [7 Disposal - /77 land treatment, /7 landfill, L7 incineration, /77 thermal treat-
. ment

d. L7 Uuse, /=7 reuse, Ly recycle, /7 reclainm 2

‘ “El-:

) il

+ Does'the facility generate hazardous wastes? Q Yes Nd & 0e
& out +) 1983

W"" .

Types of hazardous waste produced by Hazardous Waste Numbe iJ
l DW OF HRZARDOUb g

Sl CEVTLETOR

» Are hazardous wastes transported off-site by the facility? [7 Yes 5{ No

Qi DISCRREC R ATTER  PETTEEATI G OT QTyY ol «ANlAITFR



: ) HAZARDOUS WASTE INSPECTION REP®RT
Part C - Comments

Date of inspection _ OY-(4-2% Identification number _ ATy )Y Gy a4, 2608
Company, Installation name Kamicton ] #oniet '.'"n‘}‘.)
County L. Municipality [ GAS R F (i

PremcT = @ - Rodr DB VREM e ) 16S BEEA /S E D

TOrn TTNE TEESC YA TR Tk TS, TTAC G T, I PG L g o a7y

T DEVEALED. A0 doth oS OF i $ 15 2’3 (zqu"aj LT QIR T AT

THE AREA TO BE OTLizED  Tok HW SToeaGr SGWL T

B RieD WHTR T ool SIKeD  AS TR § 1S e s W) ()

AL TS AnREAN BECOMEDS BSIARMSHED.

ITNSOPCTION THR AT EBUZALETD ~AQ VIVLA (oS OSF

@ 7S 2D (Q) B0 W i w5y o  DXxon  STedw A GF .

e

L DIV, OF H/‘.ZARUOU-S (i
D st by

bt i . LT ‘

This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.
The findings of this inspection are shown in this report. Any violations which were uncovered
during the inspection are indicated. Violations may also be discovered upon examination of
the results of laboratory analyses and review of Department records. Notification will be
forthcoming, confirming any v1olat10ns 1nd;eaced herein and listing any additional v1olat10ns.

Person Interv1ewed (signature) /( i () //, (Nt S Date / / / A

Inspector (signature) /%JJL {Bd;ép /4@- Date O? VAT it =]




